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INDIANA DEPARTMENT GF HOMELAND SECURITY

APPLICATION FOR VARIANCE GODE SERVICES SECTION
State Form 44400 (R7 /10-13) 302 West Washinglan Street, Room W246
Approved by State Board of Acoounts, 2043 : - : Indianapoiis, IN 46204-2739
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INSTRUCTIONS: Please refer to the attached four (4) page Instructions. Variance number (Assigned by depertment)
Attach additional pages as needed fo complete this application. flus o™ - ot
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2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (If not submitted by the applicant)

Name of applicant ‘ ’;ﬁ Title

Telephone number

{ )

Name of organization

Address (number and sireet, city, state, and ZIP code)

3. DESIGN PROFESSIONAL OF RECORD (If applicable)

Name of design professional K/

! B Telephone number

( )

License number

Name of organization

Address {number and streel, city, state, and ZIP code}

4. PROJECT IDENTIFICATION

State project number

Name of project ' / . )
7&#{0 va / e S7pcAse  plasric CHyin ALl

Address of site {number and sfreet,

city, sjate, and ZIP codpl) L -
/200 X)jﬂ‘ly /ﬂll Drwe , (/De,’!;a,. LAscliaks A

Type of project
[ New [ 1 Addition IE/AIteration [] Change of occupancy [] Existing

5. REQUIRED ADDITIONAL INFORMATION
yllowing required information has been included with this application (check as applicable}):

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)
[] One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed aflematives.
[O written documentaticn showing that the local fire official has recelvad a copy of the variance application.

] written documentaticn showing that the local buiiding officlal has received a copy of the variance application.

6. VIOLATION INFORWMATION

U] Yas (If ves, aitach a copy of the Correction Order.)

Has a violation been issued?
U1 Yes fif yes, affach a copy of the Violation and answer the folfowing.) ﬁﬁo
Violation issued by:

[ Loeal Building Department "] State Fire and Building Code Enforcement Section [} Local Fire Department

Pags fof2



7. DESCRIPTION OF REQUESTED VAR!AN'C‘__'_E.-
Narre of code or standard and edition invalved o Specific code saction

Natyre of non-compliance ffaciude & description of spaces, equipment, elc. involved as necessary.)
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8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Selact one of the followlng statements:

g)nn -compliance with the rule will not be adverse fo the public health, safety or welfare; or
A

pplicant wilf undertake atternative actions in lleu of compliance with the rule to ensure that granting of the variance will not be adverse to
public healih, safety, or welfare, Explain why altetnative actions would be adequate (be specific).

Facts demonstraling lhat the above selected statement s true;
| IF «e7 Rpprolad an pAlrewars XA b Ve

cleselype] wirh AW eppred  Guear Expessste

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the foliowing statements:
[ Imposition of the rule would result in an undue hardship {trusual difficuity) because of physical iimitations of the consiruction site or its utility services.

O imposition of the rule wauld result in an undue hardship (unusual difficuity) because of excessive costs of additionat or altered construction elements.

] Impesition of the rule would prevent the preservation of an architecturally or & historically significant part of the huilding or structure,

[0 Imposition of the rule would result in an undug hardship (tnustal difficully) because of major operational proplems in the use of the building or structure.

Facts demonstratlng that the above selected statement is true:

A owe o THE pove

10. STATEMENT OF ACCURACY

braby certify under pena tyf'p?rjury that the information contained in this application is accurate.

""s..

ignAiure of applicant of perspn s u;g'appllcatmn Pleags |nt (/) Date of signat e( onrh daypyear)
f\ L//aﬁ/ r[d/ﬂ AgE %3930/(

11. STATEMENT OF AWARENESS (lf the apphcanon is subm:tted on the apphcant 's behalf, the apphcant must sign the following sfatement.)

| herety cg under penalty o/ff(ﬂ)y that | am aware of this request for variance and that this application is being submltted on my behalf.

ngnaturKf design prbfessmna f‘n’app.’:ca!#) ; Please print pame - Date of signaturd (month, day, year)

Lyﬁappncant £ Q/&// ( //0 % E::; naAe ﬂ?g?h Date ofmg’? /re( nm da year)
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Aperion Estates
1200 Kitty Hawk
Peru, Indiana 46970
765-689-7305

Indiana Department of Homeland Security
Code Services Section

302 West Washington Street, Room W246
Indianapolis, Indiana 46204-2739

Dear Sir,

We are filing an “Application for Variance” for Aperion Estates of Peru, indiana
locate on the Grissom Air Force base.

Our Resident s occupy the second level of our building. That area is partially
serviced by a large staircase in the very front of the building and a smaller
staircase located at the back entrance.

We are concerned that a Resident might pass by those areas and with no
deterrent and make a misjudgment and fall forward.

A deterrent such as we request would not produce a fire hazard as it would be
easily removable in emergent situations. However, the cordon would present a
physical warning to stay clear of the staircase for safety reasons.

We have local Fire Marshall Approval as indicated in our application and would
solicit your approval so that we might proceed with this more than necessary

simple alteration.

We will await your approval before proceeding.

Aperion Estates
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